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INTRODUCTION 

The  Toxic  Anterior  Segment  Syndrome  (TASS)  

is  a  sterile  post-operative  inflammatory  reaction  caused  

by  a  non - infectious  substance   that  enters  the  anterior  

segment  resulting  in  a  toxic damage  to  the  intra-ocular  

tissues. The  process  typically  starts in  the  first  12  to  

48  hours  after cataract/anterior  segment  surgery,  is  

limited  to  the  anterior  segment  of  the  eye,  is  always  

Gram  stain  and  culture  negative,  and  usually  improves  

with  the  steroid  treatment.
1-3 

The primary differential diagnosis is the post-

operative endophthalmitis which is defined as severe 

inflammation involving both the anterior and posterior 

segments of the eye following intra-ocular surgery.
4 

TASS has numerous causes attributed to: 

1. The Contaminants on surgical instruments.
5 

2. The  Products  introduced  into  the  eye  during  surgery  

including intraocular solutions with inappropriate chemical 

composition, concentration, pH, or osmolarity; denatured 

ophthalmic viscosurgical devices; enzymatic detergents ; 
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bacterial endotoxins; oxidized metal deposits and residues; 

and factors related to intraocular lenses such as residues 

from polishing or sterilizing compounds.
6,7 

3. Other  substances  that  enter  the  eye  during  or after  

surgery  as  the topical  ointments  and,  or  the  talc  

powder  from  surgical  gloves.
8 

An outbreak of TASS is an environmental and toxic 

control issue that requires complete analysis of all 

medications and fluids used during surgery, as well as 

complete review of operating room and sterilization 

protocols.
9 

Suboptimal  reprocessing  of  cataract  surgical  

equipment  may  evolve  over  time  in  busy,  

multidisciplinary  surgical  centers.  Clinically  significant  

contamination  of  surgical  equipment  may  result  from  

inappropriate  maintenance  of  steam  sterilization  

systems.
9 

Standardization  of  protocols  for  reprocessing  of  

cataract  surgical  equipment  may  prevent  outbreaks  of  

TASS  and may  be  of  assistance  during  outbreaks  

investigations.
9
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Aim of the work 

The  aim of  this  work  is  to  study  the  etiology,  

pathology  and management  of  Toxic  Anterior  Segment  

Syndrome  (TASS)  for  early  detection,  even  prevention  

of  the  toxicity  in  anterior  segment  surgery,  and  to  

differentiate  TASS  from  the  infectious  endophthalmitis. 

Toxic  Anterior  Segment  Syndrome  (TASS)  is  a  

serious  complication  but  likely  predictable,  preventable  

as  well  as  easily  treatable. 

The  other  aim  is  to  know  the  importance  of  the  

standardization  of  protocols  for  reprocessing  of  cataract  

surgical  equipment. 
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BAC      Benzalkonium chloride 
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